D - DRUG TESTING

_ INSTRUCTIONS

The following Instructions are to be used as a guide for compieting the Federal Raiiroad
explain the Information requested and indicate the probable sources for this information. A
sample testing results table with a narrative explanation is provided on pages iv-v as an example
to facilitate the process of completing the form correctiy. ' "’

This reporting form includes five sections. Collectively, these sections address the data elements
required in the FRA and the U.S. Department of Transportation (DOT) drug testing regulations.
The five sections, the page number for the instructions, and the page location on the reporting
form are. - : e s fet

Reporting
' _ e ~ Instructions Form
Section s . Page Page
A. RAILROAD EMPLOYER INFORMATION | e
B. COVERED EMPLOYEES . . P >
C. DRUG TESTING INFORMATION ‘ ' 35

D. OTHER DRUG TESTING/PROGRAM INFORMATION

E. DRUG TRAINING/EDUCATION. v

Page1 RAILROAD EMPLOYER INFORMATION (Section A) requires the company name

for which the report Is done and a current address. Below this, a signature, date,
and current telephone (including the area code) are required certifying the
correctness and completeness of the form.

' COVERED EMPLOYEES (Section B) requires a count for each Hours of Service
Act employee category that must be tested undey FRA regulations. The
categories are: "Engine Service", “Train Service", "Dispatcher/Operator®, "Signal
Service*, 4nd "Other." The OTHER category Is a count of employees performing
cavered service that are not included in specific preceding categories. Examples
include yarimasters, hostlers (non-engineer craft), bridge tenders, switch tenders,

Page 2

etc. These counts should be based on the company records as of January fof

the reported year. The TOTAL is a count of all cove
- categories combined, |.e., the sum of the column.

red employees for ell

~ Additional Informétlon ‘must be completed if your company employs personnel
‘who perform duties covered by the anti-drug rules of more than one DOT
operating administration. NUMBER OF EMPLOYEES COVERED BY MORE THAN




= THATION, requires that you identity the number
category under the appropriate additicnal
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applicants and drug and aicohol testing results for [
togonies of testing to be compieted. The first part of the table iswhere

rtssting. The remalning six parts are forentering
ice tasting, follow-up testing, for cause drug £
_ ntafinjuries, rules viclations, and reasonable §
| testing (one past each for breath tests due to raliroad rules, urine tests due §

oNs each for “for cause testing® due to accide

picion), and for cause sicoho
10 railrcad rulss, and braath test
testing tables inciude:

) the number of specimens collscted in sach Bmployee category; _ '

2) ‘the number of specimens tested which were verifiad negative and verified posiiive for any
drug(s); and | Col . S A

3)  Individuai counts of those s acimens which were verified positiva for each of the five drugs.

Do nat include results of quality control (QC) samples submitted 1o the testing laboratory in any of the tables.

Information on actions taken with those persons testing positive is required at the end of page 3. Specific §

% Instructions for providing this latter information are given after the Instructions for completing the tables in
W SectionC.
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DRUG TESTING INFORMATION (Section C) requires information for drug testing

by category of testing. All numbers entered into the pre-employment/covered

service transfer section of the table should be separated into the category of

employment for which the person was applying/transferring. The other categories

~ are for employee testing and require information for company employees in

‘Covered positions only. Each part of this table must be completed for each
calegory of testing. These categories include: (1) random testing, (2)
post-positive return to service testing, (3) follow-up testing, (4) for cause testing
cue to accidents/injuries, (&) for cause testing due to rule violations, and (6) for
cause testing due to reasonable suspicion. These numbers do not include
refusals for testing. A sample saction of the table with example numbers is
presented on page v. ' '
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Three types of information are necessary to complete the left side of this table.
- The first blank column with the heading "NUMBER OF SPECIMENS COLLECTED "
requires a count for all collected spacimens by employee category. it should not
~-Include refusals to test. The sscond blank column with the heading "NUMBER OF

SPECIMENS VERIFIED NEGATIVE," requires a count for all completed tests by
empioyee category that were verified negative by your Medical Review Officer

(MRO).
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- oc ph%ncycﬁsdina (PCP), opiates

testing information is a box with the headmg "Number of applicants/ransfers

“In the shaded portion of the parts for accidents/injuries and rules vio!ations you
- must indicate whether the testmg was conducted under FRA authority or under

' speclmensprovfded by job appi wnts or emp%oyehat em wriﬁed .

ied n " means the msuns were verified Dy your |

 1ab !& wﬁh the heading *Nu MBER OF SPECIMENS
VERIFIED POSITIVE FOR EACH TYPE OF DRUG," requires co amts o? positive tests -
Q‘f m ﬁw ﬁmgs for wmch wgre done, Le., maﬁﬁua% (TH
and amphetamines. The number of _-
spec%m@ns ' for each drug should be entered in the appmpr!ate column
. Agaln, “verified positive” refers to t@@t results verified by y@w '

MRQO.

if an applicant or emp ioyee tested possﬁve for more than one dmg, for example,

both marijuana and cocaine, that person’s positive results would be lnciuded once

In each of the aﬁpropﬂma c@lumns (marijuana and coC

Each coiumn in the table shouid be added and the answer entered En the row
'marked “TOTAL®, ~ < T -

A sampae table is provided on page v wiih example numbars

Below the part of the tabie conta!ning pra-employmemfcwered 3ervace transfer, '
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- 4 -... 9, - - H - .-.I- 1= :_ i : el i s - ol .
i = - L ._. : :1.. - il ; is i

_ tost®. Thé Es $imply a ccunt of those persons who were not are/transferred Into
~ a covered position because they tested posﬁive for one or more drugs.

Below the part of the tab!a contasning post-pesitive rezum t@ semce testmg

: FHA mb Th!s lnfermcn sheu!d be avanl&ble rom nersor
5 drug program manager. 2

FOR CAUSE TESTING data are prov&d ed In three separate pat .
for accidents/injuries, one for rules violations, and one for reazonable suspicion.

raliroad authority.

The sections of the table for accidents/injuries and rules viol aﬂons contain two
additional columns which must be c@mp!ated for testing done under railroad
authority. The first additional column, labeled "Other Prohibited,” requires that you
list any drugs, other than the five listed, that are tested under railroad rule (e.g.,

butalbital). The rightmost column, labeled "Combined,” requires that you indicate

: - whether any of these positives were in combination with one or more positive
~ findings for the five drugs (same specimen) If yes, ot must attach cletails (6.9.,
2 manjuana{butalbital) ' .

i



~ SAMPLE APPLICANT TEST RESULTS TABLE |

The following example is for Section C, DRUG TESTING INFORMATION, which summarizes
pre-employment/covered service transfer testing resuilts. The procedures detailed here also apply
10 the other categories of testing in Section C which require you to summarize testing results for .
employees. This example uses the categories "Engine Service” and "Train Service" to lliustrate

the procedures for completing the form. ' %

Urine spacimens were collected for 157 job applicants for engine service positions
during the reporting year. This information is entered in the first blank column of
~ the table in the row marked "Engine Service". ' ' 3

The Medical Review Officer (MRO) for your company reported that 153 of those
157 specimens from appiicants for engine service positions were negative (i.e., no
drugs were detected). Enter this information in the second blank column of the
table In the row marked "Engine Service". '

The MRO for your company reported that 4 of those 157 specimens from
applicants for engine service positions were positive (i.e., a drug or drugs ware
detected). Enter this information in the third blank column of the table in the row
marked "Engine Service”, ' o

With the 4 specimens that tested positive, the following drugs were detected:
' o Drugs '
- Marijuana

- Amphetamines

Marijuana and Cocaine (Multi-drug specimen)
 Marijuana ' g

Marijuana was detected in three (3) specimens, cocaine in one (1), and amphetamines in one
(1).- This information is entered in the columns on the right hand side of the table under each
of these drugs. Two different drugs were detected in spsecimen #3 (multi-drug) so an entry is
- made in both the marijuana and the cocaine column for this specimen. Information on muiti-drug
specimens must aiso be entered in Section D, OTHER DRUG TESTING/PROGRAM

INFORMATION, on page 6 of the reporting form.

Please note that the sample data collection form also has information for train service on line two.
The same procedures outlined for engine service should be followed for entering the data on
~ train service. With applicants for train service positions, 107 specimens were collected resulting
in 105 verified negatives and 2 verified positives - 1 for marijuana and 1 for opiates. This
~ Information is entered in the row marked "Train Service". Sl

~ The last row, marked ‘TOTAL", requires you to add the numbers in each of the

= columns. With this example, 157 specimens from applicants for engine service

: - positions were collected and 107 for applicants for train service positions. The
total for that column would be 264 (l.e., 157+107). The same procedure should

W



~ SAMPLE APPLICANT TEST RESULTS TABLE |

The following example is for Section C, DRUG TESTING INFORMATION, which summarizes
pre-employment/covered service transfer testing resuilts. The procedures detailed here also apply
10 the other categories of testing in Section C which require you to summarize testing results for .
employees. This example uses the categories "Engine Service” and "Train Service" to lliustrate

the procedures for completing the form. ' %

Urine spacimens were collected for 157 job applicants for engine service positions
during the reporting year. This information is entered in the first blank column of
~ the table in the row marked "Engine Service". ' ' 3

The Medical Review Officer (MRO) for your company reported that 153 of those
157 specimens from appiicants for engine service positions were negative (i.e., no
drugs were detected). Enter this information in the second blank column of the
table In the row marked "Engine Service". '

The MRO for your company reported that 4 of those 157 specimens from
applicants for engine service positions were positive (i.e., a drug or drugs ware
detected). Enter this information in the third blank column of the table in the row
marked "Engine Service”, ' o

With the 4 specimens that tested positive, the following drugs were detected:
' o Drugs '
- Marijuana

- Amphetamines

Marijuana and Cocaine (Multi-drug specimen)
 Marijuana ' g

Marijuana was detected in three (3) specimens, cocaine in one (1), and amphetamines in one
(1).- This information is entered in the columns on the right hand side of the table under each
of these drugs. Two different drugs were detected in spsecimen #3 (multi-drug) so an entry is
- made in both the marijuana and the cocaine column for this specimen. Information on muiti-drug
specimens must aiso be entered in Section D, OTHER DRUG TESTING/PROGRAM

INFORMATION, on page 6 of the reporting form.

Please note that the sample data collection form also has information for train service on line two.
The same procedures outlined for engine service should be followed for entering the data on
~ train service. With applicants for train service positions, 107 specimens were collected resulting
in 105 verified negatives and 2 verified positives - 1 for marijuana and 1 for opiates. This
~ Information is entered in the row marked "Train Service". Sl

~ The last row, marked ‘TOTAL", requires you to add the numbers in each of the

= columns. With this example, 157 specimens from applicants for engine service

: - positions were collected and 107 for applicants for train service positions. The
total for that column would be 264 (l.e., 157+107). The same procedure should

W



be used for each column, i.e., add all the numbers in that column and place the
~ answer in the last row. - - _ .

T PREEMPLOYMENT/ COVERED SERVICE® TRANSFER TESTING ||
| . _ 2 S e | wuwBER Of ‘ o Bt 0l - |

- e O §  SPECIMENS |
| NUMBER |  NUMBER VERIFIED

OF - o corlit - FOSITIVE FOR |
| SPECIMENS | SPECIMENS |  ORE OR |
| COLLECTED | VERIFIED MORE OF
' ' | NEGATIVE | THE FIVE
s ORUGS

~ NUMBER OF SPECIMENS VERIFIED POSITIVE FOR
EACK TYPE OF DAUG '

| EMPLOVEE
| CATEGORY

flengine Service

fi{Train Service

Note that adding up the numbers for each type of drug in & row ("NUMBER OF SPECIMENS

VERIFIED POSITIVE FOR EACH TYPE OF DRUG) will not always match the number entered in

the third column, "NUMBER OF SPECIMENS VERIFIED POSITIVE FOR ONE OR MORE OF THE |
FIVE DRUGS". The total for the numbers on the right hand side of the table may differ from the
number of specimens testing positive since some specimens may contain more than one drug.

requires Information concerning cted on covered

employees for specific cause under the authority of the raliroad’'s rules or

 collective bargaining agreements (i.e., NOT in reliance on Subpart D of CFR Part
219), ' R .

uct

FOR CAUSE URINE ALCOHOL TES  RAILROAD RULE/POLICY requires
information concerning urine alcohol tests conduct covered employeses for
specific cause under the authority of the railroad’s rules or collective bargaining
- agreements (i.e., NOT in reliance on Subpart D of 48 CFR Part 219). i

*FRA" FOR CAUSE BREATH ALCOHOL TESTS requires information concem ing
breath alcohol tests conducted on covered employees for cause, under Subpart
D of 48 CFR Part 219. ' - [

Page6  There are three items required under OPERATIONAL TESTS AND INSPECTIONS
Sl concerning the rallroad's program for supervising its employees and ensuring they

~ are free from impairments caused by crugs or alcohol.




FRA DALG TESTING 'l-ﬂS_DATA COLLECTION FORM CMB Mo. 2130-0528
YEAR COVERED BY THIS REPORT: 18

‘A, RAILROAD EMPLOYER INFORMATION

Campany
Addroas

==t

|, the undersigned, cority the information provided on the attached Fedoral Rairoad
Administration Drug Tosting Managsment Information System Data Collection Form Is, to the bost
of my knowledge and bellsf, true, eomect, end completa for the parlod statad.

Signature

Title

Date of Signature

Phane Murmbar

Titha 18, U.5.C, Section 1001, makes it a criminal ofonse subject to a meximum fing of
10,000, or imprisonment for not more than 5 yoars, of both, to knowingly and willfully make
or cauas W be made any fales or fraudulart statementz or reprasontetions in any matiar
within the Jurisdiction of any agency of the United States. The wiltul falsification of army
informaticn in this report may also sublect the submitter to civil or criminal prasscution under
Titla 45, U.5.C. Section 4:36{0).

S

The Federal Rallroad Administration astimatas that tha avarage burdan for this ropart form iz
65 haurs. You may submil any comments concerning the accuracy of this burden estimate
of any suggestions for reducing the burden to: Offes of Safety; Federal Railvaad
Administration; 400 7th 81, 5W.; Washington, D.C. 20560, OF Offles of Managemant and
LE!l.:::r-;]f.rt. Papanvork Reduction Project (2130-0528); Washington, D.C. 20503,

. l

FRA Form Mo, FRAFE] B0 544 1



B. COVERED EMPLOYEES

! COVERED EMPLOYEES
MUMEER OF FRA MARREER OF m.mmmmmmmemw
EMPLOVEE CATERORY CONERED QPERATING ACHEMISTRATION
EMPLCAEES Fas FHAA, FTA Faes usca

Crrgleme Savaica

Traln Dervca

[Crin parheharn Crparadosr

Sigral Sardas
o™ o

TOTAL |

* Includes yardmasters, hostlors (non-enginesr crat), bridge tenders, switch tendars, and othar
miscellanecus smployess parforming covered sarvice as defined In 49 CFRA 2285 (o).

READ BEFORE COMPLETING THE REMAINDER OF THIS FORM:

1. Al ltemns refor 1o the curent reporting perdod only (lor exampls, January 1, 1994 -
Decembar 31, 1994),

2 This report s onty for testng REQUIRED BY THE FEDERAL RAIROAD
ADMINISTRATION (FRA) AND THE U.S. DEPARTMENT OF TRANSPORTATION
(COTY: .

® Results should ba reportsd only for employees in GOVERED POSITIONS as definod
by the FRA drug testing rogulations.

®  Tha information requestad should only Inciude testing for marljuana [THC), cocaine,

phencycliding (PCP), opistes, and amphotamines using the stendard procoduros
roquired by DOT regulation 48 CFR Part 40,

3 Hmmﬂmmmﬁﬂahmmﬁddmlrbampmﬂdh&cﬂmurﬂmm
DRUG TESTING/PROGRAM INFORMATION"]. Do not include refusals for tasting In
othar sactiona of this report.

4. De pof include tha results of any quallly control [OC) samples submittad to the
tasting laboratony in any of the tablos.

5  Compiete all Bams; DO NOT LEAVE ANY ITEM BLANK. I the value for an ftarn ls
. zewo (0}, place & rero {0) on the jorm.
= T

FRA Form Mo, FRAFS180.94A 2



=

This part of tha form requires information on VERIFIED POAITIVE and VERIFIED NEGATIVE dnu) tests. These ara
the results thit are reported to you by your Modical Review Cffices [MRDY.

C. DRUG TESTING INFORMATION

e e
EMPLOVEE CATEQCHY HUMBEA HUMBLA HUMBLCH MULINER OF EFECIMENE VERIFIED POETHVE FOR
OF OF i EACH TYPE OF DALG
EFECMENG | SPECIMENS | GPECIMENS
COLLFCTED: VERFIED VEFIFIED

HEGATHE PSETVE
" FOR OME Llar- Cocalsa | Fhanoy- | COplitss | Arphet
j clidine mimiTHe

jaara
& THE THS PR
L ey PN T

M_

Englne Barsica
Tembs Sariiod

[ o e o
Gl Safvica
it

Toksd

Ersgice Sarvioe
Traln Sendice

Chapeho haq'Oparsics
flgnal Sardes

B

POET-PORTHE FETURH TO BERMCE
Engin Gardcn .
Tewnr Barvlis

Cinpmichar Cpear et
Blgral Eervins

| Tk : . |
FOLLOW-LP

Engine Banice

Traln Estvioa

DChapathenTparmior
Signal Sardos

Toksl

NUMber of mpplicanta/iransters. danied employmentranster In & covered position following a verified
posfika drug test:

Hummmmmmmmm:nmmmwmwmmu s &
drug test required under the FRA nde: '
—_

FRA Form No. FRAFE180.84A 3



€. DRUG TESTING INFORMATION (continued)

EMPLOYEE
CATEQDRY

HUMIER OF
BFECMEND
COLECTED

HUMEBER OF
BPECRIENS
WERIFIED
HERATIVE

MRAEER OF
EFECIMERS
WERIFIED
PEHTIVE
FOROME 0R
MORE OF
THE FMVE
DELEs

FAUMBER OF SPECIMENG VERFIED POGTHVE
FCA EACH TYRE OF DRG

Bl
Juana

™a

Ciocale

Pheey-
i

7R

Asnahit

amitea

bt
Prihitked
{11

Cambdned
[2]

FOR CALSE DRUG TESTIMG

DL TOY ACTIDENT= S AT
*[Acciderts NOT quallying uncer &3 GFR Part 219 Subpast &)
{Testing Concucted Uncer: FRA Pude  Relroad Ruls )

2 TO RAES VIGLATION
[Tosting Conchucted Under: FRA Auks __ Fadroad Fuis )

Eryne Sarena

Trer Senvion

Cpandar

Efignal Barvion

Englne Sarvie

Traia Sanica

7]

2]  indicate whether ey combination
tor the five drugs (same speciman). f ves, attach details (a.g., 2 marljuan

Othar drugs tasted under rafiroad nide whera tha use was prohibilad by 49 CFRA 215.102.

FRA Form No, FRAFS180.544
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C. DRUG TESTING INFORMATION (continued)

FOR CAUSE ALCOHOL TESTING

TYFE OF TEET MNUMEER HLUMBER HUMBER OF
COMDUCTED POSITIVE REFUSALS
{m o = 2%

: "FOR CAUSE BREATH ALCOHOL TESTS LINDER BALAGAD RULEPOLUCY
Tha foiowing Hama request Information conceming brasth aicohal Tasts conouCted on covensd BT REE L apacii: cause
ungar iha sudhactty of the rafrosd's rule o codecdhe tapaining Bgreoments J.e. HOT In elancs on Subpart D or GFA Pan 218,
2 1. F-:ilv:#i.rrg ACCIDENTSANCIDENTS:
2. Faliowing RULE VIOLATIONS:

3. REASOMABLE SUSPICION of curmant 18 o impalmment;

TFOR GAUSE® URSNE ALCOHOL TESTS UNDEA RAILACAD RULEPOLICY
Tha icilowing Eoma regues! kfoernition concaming urine eloohol tests conducted on covered employess for Bpeciic CRURE Undar
hmﬂ:mmmmmeuwmmm e NOT In reflanca on Subpart D or CFR Par 219),

1. Foliowing ACCIDENTSANCIDENTS: ﬁ
2. Foliowing RULE VIOLATIONS:
3. _REASONABLE SUSPICION of curmant wse or impalmerd:

"FRA" FOR CAUSE BREATH ALCOHOL TESTS
Tha folicwing Rems request irdormation ConCEming broath aloohal et conducted on covered ensloyees for cause, under
Sutpar 0 of 48 CFR Pat 219

1. Folowing ACCIDENTSAMCIDENTS:
Fofowing FULE VIOLATIONS:
REASOMABLE SUSMCION of cument usa or impalment: -

2.
A

AERAT TESTS AN [ b=

The fﬂllnm’ﬁ Nams raaruast irfarmation corcarning the rallvoad's pmm lor supervising its employoss and
anzuring that they are free from Impalrments caused by drugs or &l :

Total numbir of coversd amploysas observed In documented tests and inspactions related 1o
arforcament of 1he railrmad's rules and polices on drug and alcohol wse (inciuding, but not Bmited to,
observations for which urine tests wera conducted and obsarvations after accidentsincidems and
ruia wiglationa):

Nurr!tm.--;srmrmmmwmﬂwgmmavhhﬁmﬂmmﬁnad‘aﬁumnwslmmmm
ey on drugs:

Murmber of coverad employees charged with & violation of m-' ralircad’s Fifa 3 or similar rula o
iy on akeohol; .

FRA Form No. FRAFG1E0.944 5



D. OTHER DAUG TESTING/PROGRAM INFORMATION

SPECIMENS VERIFIED POSITIVE FOR BMORE THAN CNE DRUG

NUMBER OF Prsancy- "
EMPLOYEE Masljiana e : Amphads
VERIFIED Cocaina clidina iales :
EMPLOYEES WHO REFUSED TO SUBMIT TO A DRUG TEST Mumber
Coverod employess who refused to submi 1o & random drug test mquired undar the FAA
rogyulation:
Covored employoes who refused fo submit to & nonvendom drug 1eat requirad wndes the
FRA regulation:
E. DRUG TRAINING/EDUCATION
TRAINING DURING CURRENT REPCHTING PERIOD Numl::a;_

Suparvisory perscnnel who have recelved Initial training on the spacific conlomporanaaus

ulationsa:

ghyal;::nlhnahmuml, and performancs indicaiors of able drug use as required by FRA
I rug testing reg

FRA Form No. FRAFS1 80 544 8



